
Robert Dickey Wallace, M.D. Cleveland Medical College,1853, the oldest practitioner of NeAvcastle, Pa., some-time
president of the Lawrence County Medical Society, died at his
home in Newcastle, May 2, from arteriosclerosis, after an ill¬
ness of three weeks, aged 77.

Thomas L. Newberry, M.D. Jefferson Medical College, Phila¬
delphia, 1866, of Hiseville, Ky., a surgeon in the Confederate
service during the Civil War, died in an infirmary at Louis¬
ville, Ma}' 3, five days after an operation for cystitis, aged 71.

John F. Oakley, M.D. Vanderbilt University Medical Depart¬
ment, Nashville, Tenn., 1890, a member of the American Medi¬
cal Association, died at his home in Augusta, Ark., May 3,
from malarial poisoning, after an illness of tAvo years.

Frank McMahan, M.D. Sioux City (Iowa) College of Medi¬
cine, 1905, demonstrator of chemistry in that institution, died
suddenly at Sioux City, May 7, from fatty degeneration of
the heart, aggravated by acute alcoholism, aged 26.

William Vincent Wallace, M.D. NeAV York University, New-
York City, 1855, one of the earliest members of the Rhode
Island Medical Society, died at his home in Providence, April
29, after a short illness, aged 76.

George N. Watier, M.D. Trinity Medical College, Toronto,
Ont., 1883, coroner of Washington County, Minn., died sud¬
denly at his office in Stillwater, May 1, after the accidental
ingestion of carbolic acid, aged 54.

Louis F. High, M.D. College of Physicians and Surgeons, Bal¬
timore, 1891, medical director of the Pineshire Sanitarium,
Southern Pines, N. C, died recently at a hospital in NeAV York,
after a long illness.

William M. Hammond, M.D. University of Maryland School
of Medicine, Baltimore, 1845, for 40 years a resident of
Kansas City, Mo., died at his home in Rosedale, Kan., April27, aged 89.

Dwight M. Wright, M.D. Ohio Medical University, Columbus,
1898, of MeArthur, Ohio, died at the home of his parents in
Logan. Ohio, April 28, after an illness of more than two years,
aged 27.

F. M. Baldwin, M.D. College of Physicians and Surgeons of
San Francisco, 1900, died at his home in Reno, Nev., May 1,
from pneumonia, after an illness of four days, aged 32.

Herbert H. Ellis, M.D. College of Physicians and Surgeons in
the City of New York, surgeon for the Encampment (Wyo.)
tie camp, died suddenly, April 29, from heart disease.

Walter L. Taylor, M.D. Years of Practice. Ohio. 1895. of
Cincinnati, for 65 years a practitioner, died suddenly in Brook¬
lyn, N. Y.. May 9, from cerebral hemorrhage, aged 85.

Judson Coy, M.D. HarA'ard University Medical School. Bos¬
ton. 1882, of Prince William, N. B., died at Wakefield, Mass.,
from nephritis, after a long illness, aged 53.

George H. Munson, M.D. Medical College of Indiana. Indian¬
apolis. 1888, died at his home in Stanford, Ind.. May 10, from
typhoid fever, after an illness of 10 days.

Seymour C. Troutman, M.D. College of Physicians and Sur¬
geons in the Citv of New York, 1854, died at his home in
Somerville. N. J.,' May 6, aged 83.

S. D. Welch, M.D. Transylvania University Medical Depart¬ment. Lexington, Ky., 1847, died suddenly at his home in
Nicholasville, Ky., May 1. aged 81.

Lee M. Pettit, M.D. Missouri Medical College. St. Louis,
1859; St. Louis Medical College, 1878, died at his home in
Greenville. Mo., May 4, aged 69.

James H. Joyner, M.D. Louisville (Ky.) Medical College,
1859. died at his home in Goodlettsville, Tenn., April 30. after
an illness of tAvo years, agçd 77.

Andrew C. Donovan, M.D. Rush Medical College. Chicago,
1871. died suddenly at his home in Excelsior Springs, Mo., from
heart disease. May 2, aged 55.

F. A. Wallace, M.D. Medical Department of the Pennsyl-A'ania College at Gettysburg, 1841, died at his home in Fox
Lake, Wis., April 27. aged 86.

G. Lewis Yager, M.D. Boston. 1901. of Cambridge, Mass..
 died at his home in Dorchester, Mass., April 13, from cerebral
hemorrhage, aged 29.

Joseph H. Ford, M.D. Medical College of Indiana, Indian¬
apolis. 1872. died at his home in Auburn, Ind.. May 3. after
an illness of a year.

Jared Basse«, M.D. Albany (N. Y.) Medical College. 1839,
died at his home in EA'anston, 111., May 10, from pneumonia,
aged 91.

James Wilson, M.D. Memphis (Tenn.) Medical College. 1S48.
-died at his home in Piano. Texas. May 4. aged SO.

Queries and Minor Notes
PHYSICIANS MAY DISPENSE—CARDS IN NEWSPAPERS—

CHARITY PROBLEMS.
Knob, Cal., May 5, 1905.

To the Editor:—As a member of the American Medical Asso¬
ciation and a reader of The Journal, I am much interested in
the subject of professional ethics as discussed by The Journal
and by other journals. Please answer the following questions
relative to professional ethics : 1. (a) Is it considered non-ethical
for a physician to dispense his own drugs instead of writing pre¬
scriptions? (6) If not, is it non-ethical for a physician to have
printed on his professional card the statement that he does not
write prescriptions, but dispenses his own drugs? 2. AA'ould it
be considered non-ethical for a physician to announce in the
local lay papers of his community that he would treat free of
charge all patients calling at his office during certain hours on
certain days? Question 2 is prompted by the fact that in all
communities physicians are called on to treat a great many
patients from whom they receive no remuneration, some of whom
are amply able to pay if they would. Dr. A. be'lieves that those
who can and do not pay would do so rather than be considered
charity patients ; also that it puts him in a better position to
demand his pay from his non-charity patients.

Dit.  . H. Pitts.
Answeb.—1. ( ) The relative merits of prescription writing

versus drug dispensing have no ethical relations. The choice is
a matter of individual taste and local custom. (6) The placing
on a professional card any information other than the name, of¬
fice hours or telephone number is in most places looked on as

at least bad taste. To add to the card the words "drugs dis¬
pensed," Avhile hardly to be looked on as unprofessional conduct,
would certainly be regarded as unnecessary advertising. No doubt
some county societies would consider such a card as entitling
the owner to censure. 2. It would certainly be unprofessional
conduct for a physician to advertise in the lay papers that
"he would treat free of charge all patients calling at his office
during certain hours or on certain days." No specious apparent
justification of such a procedure can alter its true unprofessional
character. It is right for any physician to arrange with his
charity patients to call on him at a certain convenient hour.
To advertise the fact in the newspapers would be highly repre¬
hensible. To make all who can afford it pay for medical care

is eminently proper, but the correct methods for attaining that
end necessitate no advertising.

HOW LONG SHALL THE PUERPERA REMAIN IN BED?
-, -, May 0, 1905.

To the Editor:—A physician who recently returned from a trip
to Chicago has announced that he learned in a postgraduate
school of that city how to conduct a labor by which the woman
could be up and about in three days. Only as late as last year
I had it drilled into me that the process of involution was a

necessarily slow one, and required the recumbent posture for
its most complete and perfect consummation. It has been my
practice for years, with the physiologic processes of the post-
perineiim in mind, to require my patients to keep in bed for ten
days to two weeks after labor. I wish to know if any reputable
teacher of obstetrics gets his patients out of bed three days
after labor, and so teaches the physicians who come for post¬
graduate instruction. If such is the case, I want to know some¬

thing about it. X. Y. Z.
Ansaveu.—Many obstetricians have come to the conclusion that

the common practice of keeping· a puerpera in bed from ten to
fourteen days and then letting her get up for several hours at a
time is not satisfactory. The long lying in bed without exercise
is apt to produce disturbances of the digestion, excretion and
circulation with weakened muscles and tender joints. When a
patient so weakened and with disarranged functions gets up
and remains up for some hours she generally has a return of the
lochia, a backache and a feeling of weakness which is far from
normal. Recently some obstetricians have thought to obviate
this by letting the patient get up on the second or third day
of the puerperium. This is in line with the practice of a few
surgeons who have their laparotomy patients get up on the second
or third day. There seems to be no danger to life in this prac¬
tice, but the great balance of authority is still opposed to this
extreme teaching, and probably will always be opposed to it.
After the long strain of pregnancy a woman needs some rest, and
the proper involution of the pelvic organs and of the abdom¬
inal walls is favored by the horizontal position. The objections
to the prolonged rest in bed can be overcome by the employ¬
ment of suitable bed exercises, such as those described in the
paper by Bacon on "Massage and Exercise in the Management of
the Puerperium," published in The Journal, Aug. 16. 1902.
AA'ith such exercise a rest of seven to fourteen days is an ad¬
vantage, and if the patient begins to walk and sit a little at a
time and progress slowly she will make the safest and most
satisfactory convalescence.
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MODIFICATION OF COW'S MILK.
Baltimore, May 2, 1905.

To the Editor:—Will you kindly inform me how to answer the
following questions, which were given at the state board exam¬
ination in Baltimore, June and December, 1904 :

1. Write formula for a mother to use in home modification of
cow's milk to yield the following proportions : Total quantity,
40 ounces : fats, 3 per cent. ; proteids, 2 per cent. ; sugar, 6 per
cent.; alkalinity (expressed in limewater), 10 per cent.

2. About what percentage of fats, proteids and sugar should
the following milk formula yield : Gravity cream, 5 oz. ; skimmed
milk, 5 oz. ; sugar of milk, 1 oz. ; water, a sufficient quantity to
make 20 oz.

Kindly mention some text-books which may be consulted with
reference to these questions. D. B. Ritter.

Answer :—Numerous formulae and tables for use in percentage
modification of cow's milk have been proposed by different
writers, but many of these are somewhat complicated and hard
to remember. Since the exact composition of milk and cream
is rarely known and different specimens differ greatly, there can
be only a rough· approximation to accuracy. For house modifi¬
cation, top milk or so-called gravity cream is generally used
unless cream of a certified compositiou can be obtained. The
upper 6 to 7 ounces taken from a quart bottle of good milk,
which was bottled shortly after milking, and for at least four
hours has been kept cool contains about 16 per cent, of fat, while
it retains about the same proportion of proteids as whole milk.
With such a cream and with a good whole milk whose composi¬
tion is about 4 per cent, fat, 4 per cent, proteid and 4 per cent,
sugar, it Is perhaps the simplest way to compute the formula
required by the first question by means of simple algebraic equa¬
tions; as follows :

Let  equal No. oz. of cream ; y, No. oz. milk ; z, No. oz. water.
Then  + y +  = 40 (1).
Since the percentage of fat in  oz. of cream is 16 and In y oz.

of milk is 4 and In the mixture is 3, then :
16x + 4y = 3 (x + y + z) (2), or
13  + y = 3  (3).
Since also the percentage of fat in both cream and milk is 4

and in the mixture 2, then :
4x + 4y = 2 (x + y + z) (4), or
 + y =-  (5).
Substituting the value of  in equation 1 :  + y = 20 (6).
Also in equation 3 and we have: 5  = y (7).
Combining equations 6 and 7, we have :  = 3 1/3.
Hence: y = 16 2/3, and
 = 20.
To obtain 6 per cent, of sugar in the mixture, since both the

cream and milk contain only about 4 per cent., we should need
2 per cent, of 20 oz. and 6 per cent, of 20 oz. to sweeten the
water, which would amount to 1.6 oz. or about 10 level teaspoons-
ful of milk sugar. Ten per cent, of limewater would be, of course,
4 oz. The formula then would be :

31/3 oz. "gravity cream."
16 2/3 oz. of milk.
16 oz. of sterile water.
4 oz. of limewater.
Ten level teaspoonsful of milk sugar.
In the second question the proportion of cream, milk and water

are 1, 1 and 2, hence :

Fat. Proteid. Sugar.
Cream .16 4 4
Skimmed milk. % 4 4

Total .16% 8 8

Dividing by 4 : 4% 2 2
To 20 oz. of the mixture 1 oz. or 5 per cent, of milk sugar is

added, which, combined with 2 per cent., makes 7 per cent.
Hence the percentage of the food constituents is about 4 per cent,
of fat, 2 per cent, proteids and 7 per cent, sugar.

The recent text-books on children's diseases contain certain
directions on modifying milk, and we may also refer to recent
monographs on "Infant Feeding" by Chapín and by Pritchard,
and also to articles easily found from the Index to Current Med¬
ical Literature in The Journal, printed semi-annually.

State Boards of Registration
COMING EXAMINATIONS.

The Nebraska State Board of Health, Lincoln, May 31 and June
1. Secretary, George H. Brash, M.D., Beatrice.

Minnesota State Board of Medical Examiners, Old State Capi¬
tol Building, St. Paul, Minn., June 6-8. Secretary, C. J. Ringnell,
M.D., Minneapolis.

Board of Medicai Examiners of Wyoming, State Capitol, Chey
enne, June 7. Secretary, S. B. Miller, M.D., Laramie.

Michigan State Board of Registration in Medicine, The Capitol,
Lansing, June 13. Secretary, B. D. Harison, M.D., Sault Ste.
Marie.

State Beard of Medical Registration and Examination of Ohio,
Cleveland, Columbus and Cincinnati, June 13-15. Secretary, Frank
Winders, M.D., Columbus.

Board Representing the President and Fellows of the Medical
Society of Delaware, Dover, June 20-22. Board Representing the
Homeopathic Medical Society of Delaware, Wilmington, June
20-22. Secretary of the Medical Council of Delaware, P. W. Tom-
linson, M.D., Wilmington.

State Board of Medical Examiners of New Jersey, Trenton,
June 20-21. Secretary, E. L. B. Godfrey, M.D., Camden.

Medicai Examining Board of Virginia, Richmond, June 20-24.
Secretary, R. S. Martin, M.D., Stuart.

Board of Medical Examiners of Maryland, Baltimore, June
21-24. Secretary, J. McP. Scott, M.D., Hagerstown.

Medical Council of Pennsylvania, Philadelphia and Pittsburg,
June 27. Secretary of the Medical Council, H. C. Shaeffer, M.D.,
Harrisburg.

California April Report.—The Board of Medical Examiners
of the State of California reports the written examination held
at San Francisco, April 4-6, 1905. The number of subjects
examined in was 9; total number of questions asked, 90; per¬
centage required to pass, 75. The total number examined was
56, of whom 39 passed and 17 failed. The folloAving colleges
were represented:

passed. Year Per
College. Grad. Cent.

Northwestern Univ. Med. School, III. (1903) 80.6; (1901) 89;
(1S90) 83.5.

Med. Dept. Univ of Cal.(1904) 83.6, 80.8, 79.1, 81.1
College of Phys. & Surgeons, Chicago.'._(1902) 76
Jefferson Medical College, Philadelphia .(1885) 84.2
University Med. Coll. of Missouri.(1904) 75.1
American Medical Missionary College.(1904) 84.1
College of P. & S., New York.(1902) 87.3
Rush Medical College, Illinois .(1903) 87.3
Harvard Medical School .(1896) 80.3; (1898) 77.6
Cooper Medical College, S. F. (1904) 82.2, 82.1, 82; (1905) 88.2
Coll. of P. & S., S. F. (1905) 80.1, 79.1, 75.8; (1904) 80.8,75
Med. Dept. Univ. of Cal .(1904) 83.6, 80.8, 79.1, 81.1
Coll. P. & S., Scotland._(18931) 80.3
Faculty of Medicine. Paris, France .(1905) 86.8
Hahnemann Med. Coll. of the Pacific.(1904) 81.5 ; (1903) 75.4
University of Michigan .(1902) 87.3; (1901) 75
University of Minnesota .(1901) 78.2
University of Vermont .(1904) 77.4
Johns Hopkins Med. School .(1899) 82.8
Trinity University, Canada .(1904) 80.3
AA'ashington University. Missouri .(1903) 75
Kentucky School of Medicine .(1885) 76.5
Homeopathic Medical College, Missouri.(1897) 83.3
Albany Medical College, New York.(1892) 82.5

FAILED.
Univ. of Michigan.(1892) 57.3; (1872) 43.8
Rush Medical College .(1880) 42
Harvard Medical School .(1887) 68.1
Amer. Med. Missionary College.(1900) 67.6
Kentucky School of Medicine .(1890) 43.6
College of P. & S., S. F.(1904) 72.7; (1905) 71.6
Bennett Medical College .(1895) 51.3
Hahnemann Med. Coll. of the Pacific. (1904 81.5; (1903) 75.4
University of Pennsylvania .(1899) 64.1
Hering Medical College .(1897) 63.5
Laura Memorial Woman's College .(1903) 62
Cooper Medical College .(1903) 70.4
Central College of P. & S.(1886) 64.7
Long Island College .(1885) 63.4
College of P. & S., Chicago .(1901) 68.2

Idaho April Report.—The secretary-elect of the Idaho State
Board of Medical Examiners is Dr. J. L. Conant, Jr., Genesee,
Idaho, Avho succeeds Dr. R. L. Nourse. At the written exam¬
ination held at Boise, April 4, the number of subjects exam¬
ined in was 12; total number of questions asked, 110; per¬
centage required to pass, 75; number examined, 30, of whom
19 passed and 11 failed. The folloAving colleges Avere repre¬
sented:

passed. Year Per
College. Grad. Cent.

Chicago Med. Coll .(1877) 85.5
Rnsh Med. Coll .(1903) 78.8; (1897) 82.7; (1902) 85
Toronto Med. Coll .(1900) 90.5
Central Med. Coll .(1898) 86.2
Denver and Gross Med. Coll. (1903) 91.8; (1901) 86.7; (1903)

85.7.
Illinois Med. Coll .(1905) 89.1
College of P. & S., Chicago .(1901) 96.4
Trinity Med. Coll .(1902) 89; (1898) 88.6
N. W. Woman's Med. Coll .(1901) 85.8
Chicago Horneo. Med. Coll .(1899) 90.1
University of Iowa.(1904) 82.6
I'niVersitv of Colorado.(1904) 89.6, 85.6
Med. Coli, of Paris, France .(1900) 81.8

FAILED.
Howard Med. Coll .(1892) 70.6
University of South .(1904) 73.6
College of P. & S., Chicago .(1895) 69.8
Rush Med. Coll .(1890) 72.7; (1902) 71.9
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